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NAME OF COMMITTEE (In Full)
REPUBLICAN NATIONAL COMMI

TTEE

Full Name (Last, First, Middle Initial)
A. MS.JANET BEIHOFFER

Date of Receipt

Mailing Address 16558 IRWINDALE WAY

M M / D D / Y Y Y Y

09 30 2014

City State Zip Code Transaction ID : 2014M10L11A131020
LAKEVILLE MN 55044-4514 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
METROPOLITAN STATE UNIVERSITY Adjunct Professor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1350.00
J J "
Full Name (Last, First, Middle Initial)
B. MS. NANCY BELCHER Date of Receipt
Mailing Address 10213 S. RIVER TRAIL MEwy /s oro] s IVITYITYTY
09 30 2014
City State Zip Code Transaction ID : 2014M10L11A131021
KNOXVILLE TN 37922-5667 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. SCOTT BELDEN Date of Receipt
Mailing Address 40 SADDLE RIDGE RD WY/ [orD] / [YTYTYTY
09 30 2014
City State Zip Code Transaction ID : 2014M10L11AI31022
GLASTONBURY cT 06033 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
TRAVELERS INSURANCE COMPANIES INSURANCE EXECUTIVE
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

2300.00
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